2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000002328 04-19-2006 90092 035 ***150.00
1. Entity Name
ACTION ROOFTILE TOOLING COMPANY
Principai Place of Business Mailing Address ‘ ) 2 —‘ e
6403 PARK LANE 6403 PARK LANE : Ty
UNIT 5 UNIT 5 13 o .
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S s e T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3689886 Nat Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O fi'zesqg‘rﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. SRANHIEL = DIAE
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Ac}geptable) -
CORAL GABLES, FL 33134
o0 SCEAC A0 7 S
Uk w288 FL| 2% s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signaiure, typed or printed namae ol registered agen! and tite if applicable. {NOTE: Ragisiarad Agani signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD %] Celete TIILE =y [] Change KMditioa
NAE GUILD, L. CURTIS NaME QeeEARD D. DAL
STREET ADORESS | 6403 PARK LANE, UNIT 5 STREETADDRESS | 2 P o2 & S A &P~ 2D D
omi-sT-2P | LAKE WALES, FL 33853 s | Ak IREES ¢ I3 §88
e TVP /Efnetete e 7D Ol Change [ ¥ddiion
Nang NEAL, MARJORIE B NAME SHR IO DALAIS
STREEE ADDRESS | 6403 PARK LANE UNIT 5 steeTanoress | 2 202 9 S E PARED o2 )
cmy-sT-2F | LAKE WALES, FL 33898 OY-STIP | { e L IR ETS ,&2 22£L7 £
EHTLE - 3 pelete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [T petete TILE (dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
TMLE [ Delete TMLE [T change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CIFY-S5T-ZIP CITY-ST-21P
TITLE [ pelete TrLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 113, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an@l wi addr hall o ke empowered.
SIGNATURE: a&—»

NS TR, FeTA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




